
Statement of Organ ization
Recipient Gommittee
Statement Type

1. Co

NAME OF COMMITTEE

Friends of AIIan Shatkin for Monterey Park City Council 2020

STREET ADORESS {NO P.O. BOX}

249 E. ocean BIvd. Ste 585

CITY

Park 310 428-7 166
NAME OF ASSISTANTTREASURER, IF

David Goufd
STREE'I AODRESS (NO P.O, SOX)

249 E. Ocean BI Ste 585
STATE ztP CODE/PHONE

LONG BEACH 90802 (2L3) 489-4792
NAME oF PRINcIPAL OFFIcER(s)

Inorid orellana (Assistant Treasurer)
STRTET ADDRESS (No P,o. BOx}

TREASURER

Al-Ian shatkin
STREET ADDRESS (NO P,O. BOX}

512 west FIoraI Drive
STATE

CA

ZIP CODE

917 54

AREA CODE/PHON€

CITY

Long Beach

STATE ZIP CODE

90802

AREA CODE/PHONE

(2r3) 489-47 92CA

FUTL MA{LING ADDRE55 (IF DIFFERENT)

GOUI.D
E-MAIL ADDRES5 (REqUIRED) / FAX (OPTIONAI)

Iana.com / l2L3)489-48L9 CA

COUNTY OF DOMICILE JUR

Los Angeles Monterey Park

249 E. Ocean Blvd. Ste 685

Attach additionol information on oppropriotely labeled continuotion sheets.
Long Beach

I have used all reasonable diligence in preparing this statement and to best my knowledge the info
penalty of perjury under the laws of the State of California that the foregoing is true

CITY STATE

CA

ZIP CODE

90 802

ANEA CODE/PHONE

t 213 \ 489-47 92

herein is true and complete. I certify under

Executed on

Executed on

Executed on

Executed on

7/8/2020
DATE

7 /8/2020
F

DATE

By

By

By

By

OR ASSISTANT

OFFICEHOIDEN, CANDIDATE, OR STATE MEASURE

OFFICEHOI.DER, CANDIDATE, OR STATE MEASURE PROPONENT

.m$
Date of termination

---e!-:-ulg[.L

Termination - Part 5

r-RK nfrfrs

2l P U'53

fl0biI Eiii-Y i''f '!i'ii'

Initial
Not yet qualified

or

@ Oate qualification threshold met

08 29 20L9

Date qualification threshold met

Amendment

7420824(if applicable)
ber

'o?5Rfi*'o 410

netfrle.@m

SIGNATURE OF CONTROTLING OFFICEHOTDER, CANDIDATE, OR STATE MEASURE PROPONENTDATE

FPPC Form 410 (August/2018)

FPPC Advice: advice@fppc.ca .gou (865 | 27 5-377 2l
www.fppc.ca.gov



Statcmcnt of Organization
Recipient Committee
INsTRUCTIONS ON REVERSE

COMMITTEE NAME

Friends of Allan shatkin for Monterey Park city comcil 2020

. All committees must list the financial institution where the campaign bank account is located.

Page 2 of 3

GALIFoRNIA 410
I.D- NUMBER

L420A24

NAME OF FINANCIAT INSTITUTION

Nano Banc

BANK ACCOUNT NUMS€R

5500101455

ADDRESS

10900 Wilshire B1vd. #320

CITY

Los Angeles

ztP coD!

90024

STATE

CA

Controlled Committee

district number, if any, and the year of the election.

. List the political party with which each officeholder or candidate is affiliated or check "nonpartisan." Stating "No party preference" is acceptable.

. lf this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

YEAR OF

ELECTION
PARTY

CTIECK ONENAME OF CAN DIDATE/OFFIC EHOLDER/STATE M EASU RE PRO PONENT

A11an shatkin

CANDIDATE(S) NAME OR MEASURE(S) FUtt TITTE (INCIUDE BAttOT NO. OR TETTER}

IF A RECAII, STATE "RECALT IN FRONT OF THE OFFICEHOLDER'S NAME.

ELECTIVE OFFICE SOUGHT OR HE[D

CANDIDATE(S} OFFICE SOUGHT OR HELD OR MEASURE(S} JURIsDICTION
(tNctuDE DtsTRtcT No., ctTY oR couNry As APPt"rcABrE)

(INCtUDE DISTRICT NUMBER IF APPI.ICABI-E)

Primarily formed to support or oppose specific candidates or measures in a single election. List below:

list political party below)

party

CHECK ONE

oPPOS€

OPPOSE

FPPC Form 410 (AugusV2018)

FPPC Advice: advice@fppc.ca.Cov (866/ 275-37721
wwwfppc.ca.gov

2020
Nonpartisan

x
PartisanCity Council Memlcer Montserey Park Cit,y of

Monterey Park Distsrict 3

Nonparti,san, .Partisan

Primarily Formed Committee

SUPPORT

SUPPORT



Statement of Organization

ff-::*:llGommittee
NAME

Friends of Allan Shat.kin for Monterey Park City Coucil 2020

Not formed to support or oppose specific candidates or measures in a single election. Check only one box

E crv committee E couttw committee E srnrr committee

Page 3 of 3

cALTFoRNIA 410

General Purpose Committee

PROVIDE gRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR

Inousrnv

GROUP OR AFFITIATION OF SPONSOR

STREET ADDRESS NO. AND STR€ET CITY STATE ZIP CODE AR€A CODE/PHONE

S m a I I Co nt ri b uto r Co m m itte e tr
Date qualified

. This committee has ceased to receive contributions and make expenditures;

. This committee does not anticipate receiving contributions or making expenditures in the future;

. This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

. This committee has no surplus funds; and

. This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519,

- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (Augusv2018!
FPPC Advice: advice@f ppc.c a.cov (866127 5-37721

www.fppc.ca.gov


